Historical Age
The Lanhill people flourished in the so-called Neolithic period, which began in Britain approximately about 2000 B.C. and probably lasted for one millenium at least. These people were agriculturalists, cultivating cereals extensively, possessing flocks and herds of cattle, sheep and swine, and burying their nobility in megalithic tombs of characteristic pattern. Racial Type The individuals interred in the Lanhill Long Barrow are all excellent examples of Sergi's " Mediterranean " (= Elliot Smith's " Brown ") race; they display a homogeneity of anatomical characters devoid of any discernible admixture of alien traits.
Stature.-They were people of small stature, distinctly smaller than the average modern Briton (who is about 5 ft. 10 in.). Of the adult males, two (Nos. 3 and 6), the tallest individuals in the group, have an estimated height of 5 ft. 8 in., but two others (Nos. 1 and 7) attain no more than 5 ft. 4 in. or so. This last figure is the approximate stature of the elderly woman (No. 2); the younger mature woman (No. 5) is even shorter-not more than 4 ft. 11 in.
Crania.-The skulls are of characteristic configuration. They are thin-walled, long, and pentagonal or ovoid when viewed from above or behind; their supra-inial region protrudes as a rounded emphatic " boss "; the brow is rounded, smooth, and vertical; supra-orbital eminences are but moderately developed, even in the men. The smallish, sharp-rimmed orbits are roughly rectangular in outline, with parallel upper and lower margins, and the malar regions are flattened laterally. The face is small, straight, and narrow, with slight subnasal prognathism; the root of the bony nose is depressed and the nasal bridge moderately prominent; the nasal cavities are narrow and the anterior nasal spine is particularly prominent. The canine fossw are emphatically pronounced; the teeth are medium-sized and the bite is of the " edge-to-edge " variety. The mastoid processes are pneumatic; the accessory nasal sinuses (maxillary, sphenoidal, &c.) are extremely capacious. In female and adolescent skulls there is an approximation to the so-called " Grecian profile ", i.e. the profile of the brow continues uninterruptedly into that of the nasal bridge.
Habit.-Presumptive evidence of righthandedness is seen in the particular form of natural asymmetry of the occiput (the left moiety of the occipital " boss " being displaced further posteriorly than its fellow) and in the general greater manifestation of muscular and other secondary markings upon the bones of the right arm and shoulder girdle. Where comparison is feasible (Nos. 5 and 6) there is, as anticipated, an absolute preponderance in length of the right humerus.
Skeleton
The symmetry of cranial form and the almost " effeminate " gracefulness of the general skeleton is striking. The various bones are of smallish size: they reveal an excellent firm grain and texture, and a characteristic gracile architecture. Secondary markings, though readily discernible, are generally of minimal exuberance, and even where pronounced, do not mar the uniform harmony of skeletal structure and proportion. The articular ends of the long bones are characteristically neat and well formed, suggesting, with their adjacent ligamentous markings, a constant and considerable employment and a full amplitude of movement during life.
Platymeria and platycnemia are pronounced throughout the series, and there is a concomitant (though less easily assessed) generalized flattening of the upper limb bones.
The hands and feet appear to have been small and delicately fashioned. The vertebrae and ribs are small-sized, of excellent osseous texture, and (save where diseased) of a characteristic neatness (if build.
Familial Relationship8
That the Lanhill Long Barrow skeletons represent the several members of one particular family group is obvious on various grounds-the mixture of sexes and ages, and the succession of burials in the Barrow. Moreover, a distinct family resemblance is anatomically apparent between certain members of this group, and it is very possible, although no certainty can be reached on the point, that skulls Nos. 1, 3, and 7, are those of brothers. The younger woman (No. 5) may well be the daughter of the aged female (No. 2), and further-though, again, no certain opinion is possibleit is quite likely that the youth of 20, the child of 12, and the year-old baby, are her children.
Another curious bit of evidence indicating familial relationship is the frequency of Wormian ossicles at the lambdoid in these Lanhill crania. Thus No. 1 has a large (florin-sized) lambdoid Wormian ossicle representing morphologically an interparietal; No. 3 shows a curious irregularity of lambdoid sutural pattern with a tiny Wormian in the hind end of the sagittal suture; No. 4 has a tiny Wormian exactly at the lambda; No. 5 is devoid of sutural ossicles, but manifests the attempted formation of two such in the left parieto-occipital suture; No. 6 shows a tiny Wormian situated precisely at the lambda; Nos. 2 and 7 reveal a normal lambdoid suture pattern.
Anatomical Skeleton No. 6 shows the interesting and not infrequent anatomical variation of unilateral sacralization of the 5th lumbar vertebra. The condition is congenital, and in this instance the sacralization is by diarthrosis and not by synostosis; it appears to have been wholly symptomless.
This same individual presents an unusual skeletal variation-adventitious epiphyses on the roots of the scapular spines.
Skeleton No. 1 has the mental foramen double bilaterally. Skeleton No. 8 (the 20-year adolescent male) reveals early fusion of the epiphysis for the iliac crest. In each innominate bone this epiphysis (usually the last to fuse) has already joined the rest of the bone, only the faintest traces of its epiphyseal line remaining. By contrast the epiphysis for the ischial tuberosity and the conjoint rami is still ununited, the epiphyseal line being here quite distinct.
Pathological
(1) Osteo-arthritis.-" Rheumatic " change, chiefly spinal and costo-vertebral, is present in three of the skeletons (Nos. 1, 2, and 5). In the male No. 1 there is generalized severe osteo-arthritis of the vertebral column-involving both the bodies and the neural arches-and a correspondingly severe affection of the costo-vertebral joints. Spinal and costal mobility was seriously diminished and possibly considerable pain was suffered. A very destructive arthritis of both temporo-mandibular joints has profoundly distorted the glenoid fossae and the mandibular condyles, and has had a marked effect upon mastication.
The old woman (No. 2) manifests senile osteo-porotic changes in the backbone, with superadded atrophy and " rheumatic " lipping of the lumbar vertebrae. The lumbo-sacral spine is severely crippled, the pathological change stopping just short of actual vertebral ankylosis. Pain was doubtless a symptom in this case also.
Specimen No. 5 (middle-aged woman) also suffered somewhat from generalized spinal " rheumatism ". The pathological changes are more pronounced in the cervical spine and in the thoraco-lumbar region; the lowest four costo-vertebral articulations are also involved in an arthritis, though the remainder are healthy and functional. The neural arches have escaped destructive change, save in the neck, where they are extremely distorted, and where they have involved certain of the posterior rami of the spinal nerves, presumably giving rise to chronic deep-seated pain.
(2) Traumatic.-Individual No. 7 suffered, in childhood, a crippling injury (? penetrating wound) of the left elbow-joint, in consequence of which the left arm remained permanently acutely flexed at the elbow-joint throughout life; flexion and extension were possible through a few degrees only, though pronation and supination were probably preserved in fair degree. The skeletal atrophy consequent upon such a stabilization of the arm is strikingly apparent in the subnormal development of the left clavicle, scapula, humerus, radius, and ulna, when compared with the corresponding bones of the opposite, sound, limb.
Odontological. The Lanhill skeletons, representing members of one Neolithic family group, are of extreme odontological interest.
Of seven skulls present, four manifest either dental disease or irregularity, thus disproving current and erroneous conceptions of the invariability of a perfect dentition in early or " primitive " peoples.
Parodontal disease occurs in skulls Nos. 1 and 2, supernumerary teeth and cusps appear in skull No. 3, whilst No. 7 manifests maleruption of the upper 3rd molars.
Skulls Showing Evidence of Parodontal Disease
Skull No. 1 (adult male): The right maxillary central incisor has been lost long before death, and its socket is fairly well healed; both maxillary 3rd molars have been lost from parodontal disease at some later period, with defective healing of their alveoli. The whole of the maxillary alveolar border forward to, and including, the canines evidences a long-standing and severe pyorrhcea; the roots of the remaining teeth are largely exposed, especially the molar roots upon their lingual aspect. Apical abscesses have burst through to the surface above the right first molar and the left premolars. Crown attrition is pronounced everywhere, but particularly in connexion with the left maxillary premolars, which are reduced to mere stumps almost half their normal size, with extremely oblique occlusal surfaces. The mandible, at death, retained the incisors, the canines, the right 1st premolar, the left premolars (all severely crown-worn) and possibly the left 3rd molar, whose socket exhibits extensive bony disease; the left moiety of the mandibular body has undergone considerable absorption following tooth loss. The right alveolar margin from the first premolar backwards is edentulous and distorted by parodontal disease; the unhealed sockets for the second premolar and second molar are some index of the order of tooth loss as well as of the severe degree of parodontal disease responsible therefor.
Both temporo-mandibular joints manifest a pronounced chronic osteo-arthritis, probably connected with the dental conditions present. The right mandibular condyle is flattened, eburnated, and mushroomed, though the corresponding glenoid fossa remains little changed. The left condyle is almost completely absorbed down to the level of the mandibular neck; its articular surface is distorted by pitting, and the corresponding glenoid fossa is grossly distorted by the complete absorption of the anterior root of the zygoma. These destructive joint changes are in part at least the consequence of the alteration of the bite, itself modified by the ravages of severe parodontal disease (see fig. 1 ).
Skull No. 2 (senile female) The maxille were almost completely edentulous at the time of death, the right canine and (?) premolars alone remaining in situ. Backwards from the canine area the alveolar margins reveal an extreme degree of destruction and an unhealed condition of the tooth-sockets. The normal atrophy of senility is likewise present, and its pronounced degree on the left is shown in fig. 2 , a. The mandible (fig. 2, c) retained at death the left canine and second premolar; the socket for the left 3rd molar is open and unhealed. The entire extent of the mandibular alveolar rim reveals evidence of a severe and chronic infective process which, in the region of the right mental foramen, has involved the inferior dental canal, giving rise presumably to a septic neuritis of the mandibular nerve. The temporo-mandibular joints are healthy. These supernumerary teeth are small but fairly well formed; their eruption would probably never have taken place.
The mandibular 3rd molar bears a small posterior adventitious cusp; otherwise the mandible and its contained teeth require no further comments.
Skull No. 7 (adult male): At death, all the teeth, save the right maxillary lateral incisor, were retained, as healthy structures in equally healthy alveoli. The maxillary 3rd molars, however, are maloccluded ( fig. 4, a) . They have erupted successfully, but face backwards from the maxillary tuberosity at the level of the roots of their respective anterior neighbours. The unopposed mandibular 3rd molars. unworn, project markedly above the level of the remaining molar crowns. Crown attrition is extremely pronounced in all teeth save the 3rd molars; it has led to cusp-ablation and to complete destruction of much of the enamel of the molars and incisors. There is sonme slight degree of overcrowrding of the anterior mnandibular teeth fig. 4, b ).
